. 


% 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


any event, within 72 hours after de: 


ian and completely filled in by the funeral 
remove carbon papers. Pages 1 an 


ransit permit. Then, 


, cremation, or rem 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, page 3 should be detached for use as the bur: 


should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE GEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 71, MARYLAND 


CERTIFICATE OF DEATH 14815 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2. COUNTY). nchester a, STATE b. COUNTY Yp 


write RURAL and give nearest town) 


MARYLAND M ary) and romer set 
b. CITY DR TOWN (if outside corporate ilmits, c. LENGTH OF STAY IN 1b ry CITY oP TOWN (If outside corporate limits, write RURAL and give nearest town, 
ural , 


|. NAME OF HOSPITAL OR inSTHt UTION (if not In hospital, give street address) e 1S RESIDENCE 


d. STREET ADDRESS 


ON A FARM? 
{ Ret Das Li ves]_noG) 
3. NAME DF First Middie Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) Clinton wal! fore a 19 6h 
5. SEX 6. CDLOR Of 7. MARRIED} NEVER MARRIED . E OF BIRTH 9. AGE (In yéars | FUNDER 1 YEAR| FUNDER 24 HRS, 
£1 O last birthday) Months] Days | Hours | Min. 


ad wipowen [J DIVORCED ["] a reEeel 
OCCUPATIO! five Ind of workdone| 10b. rnp a eu OR z BIRTHPLACE "G & State, or foreign country) 12. BAM aie WHAT 


auring most of working | fre, even If retired) omerse ounty 
Farmer warming wae Maryland U.SsAs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Levin Thomas Beauchamp Melissa Pusey 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes WW #1 220n32— Records of E i 
18. CAUSE DF DEATH [Enter only one cause per tine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Bish: = ga 
IMMEDIATE CAUSE (a). 
é DUE TO 
Conditions, If any, which (b) a eae 
gave rise to Immediate DUE TO 2 
cause (a), stating the a be < 
underlying cause last. (__Pneumonitis- right lower lobe te 
S PART Il. DTHER SIGNIFICANT CONDITIDNSCONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a} | 19. Was Aurea 
iy 2 
3 Old C.V.A. -- Chronic Brain Syndrone ves} ND [J 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1) of item 18.) 
& | OR CDNTRIBUTING [7] CAUSE OF D 
© | (IF EITHER, NOTI EDICAL EXAMINER) > 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 
= 19 at work at work 
21. | certify that (I) (this host a) jatton the he ce sed from. hey , 1924_, that (1) (we) last 
saw the deceased alive pn__9=D= ha and that death occurred at>_P_M 5h the causes and on the date stated above. 


22a. SIGNATURE "5 DATE SIGNED 


3 ATTENDING MED, STAFF m 
Phase J Daowdge wo. Save “°] Bintoror C) pave, PR] 7-4-6 


22c. PHYSICIAN'S ha ADDRESS 


NAME (Type) 


23a. BURIAL, Cae 


23d. LOCATION (City, town or county) (tate) 
REMOyA pect» 


Pocomoke Cit Ma 
REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


fborks Jueage :. 


23b. DATE THEREOF 23c. NAME OF CEMETERY SGRGROWAI DRX 
9-8-1964 | First Baptist 


INERAL DIRECTO! 25a. 


oateESEP 9 


ge = City,Md. 


5 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mao} 
10935 CERTIFICATE OF DEATH 916 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Dorchester MARYLAND Naryland Dorchester 
b. CITY OR TOWN (If outside cor; pre limits, ©. LENGTH OF STAY IN Ib |i c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
wv write RURAL and give nearest town) 
3 Cambridge 3 hrs. 30 Mind x Hurlock 
x d. NAME OF HOSPITAL DR INSTITUTION (If not In hospital, give street eddress) t STREET ADDRESS 6. Is RESIDENCE 
ab /|__Cambridge Maryland Yospital Inc, K.F.D. # 1 Box-63 yes[] no {Xl 
= 3. NAME OF . D, 
= EEASED First Middle Last 4. eee Month Day Year 
2 (Type or print) Roosevelt Vernon Boggs Jr.| DEATH September 2 19 64 
= eod 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED] | 8 DATE OF BIRTH 9. AGE {in Years IFUNDER 1 YEAR|IF UNDER 24 RS, 
a sg last birthday) (Months | Days | Hours | Min. 
[3 Male Negro wipowep ['} bivorcedD{"]| September 2, 1964 yrs. 3__| 30 
‘= 10a. USUAL OCCUPATION Give kind of workdane| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
= during most of working life, even If retired) COUNTRY? 
= 


None 
13, FATHER’S NAME 


uae. 


Dorchester, Maryland 


U.S.A 
14. MOTHER'S MAIDEN NAME 


a: 


Ee Roosevelt V, Boggs Lettie Elizabeth Jones 

ry 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SEGURITYNO. | 17. INFORMANT Address 

So (Yes, no, or unkown) | (Ifyes give war or dates of service) 

2 No No None Mrs Lettie Jones ~ Murlock, Maryland 

ne 18. CAUSE OF DEATH [Enter only one cause per ling-for (a), (b), and (0), 3 INTERVAL BETWEEN 

5 PART |. DEATH WAS CAUSED BY: { ag ie 
: 5 IMMEDIATE GAUSE (a). ' 
a 5 “a DUE TD 

Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. () 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART l(a) |19. ieee aM ht 
} yes [[] No 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. while const While 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stats) 
factory, street, office bldg. 7, etc.) 
p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the = from = 19 to. = 192 2=; that (I) (we) last 
saw the deceased alive mf — 2-194 Z, and that death occurred ai , from the causes and on the date stated above. 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pa 


should be filed with the State Dept. of Health prior to burial 


- 22a. SIG! RE 2. wy SIGNED 
ATTENDING = MED. STAEF = 

& aye ot DPS. pirector []_PHYs. 4 

a Ze. PHYSICIAN'S 22d. ADDRESS : 

5 NAME (Type) Wilbur N, Paumann 603 Church St eae 

S 

= 23a. Pa ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Wyrdal | Sept.4,1964 Salem Cemetery Salem, Dorchester Co. ,"d, 


VR AIS (4) 
15M 4-64 


24. FUNERAL DIRECT} ADDRESS 25a. REC'D BY REGISTRAR | 25b. EG! TRAR’S SIGNATURE 
ado . Federalsburg , Merylanh.” SEP 8 1944 fe ie ool fa Neage 
_———— 


bon papers. Pages 1 and 2 


ind completely filled in by the funeral 
within 72 hours after death. 


vent, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


< 
8 
= 
a 
= 


3 
= 
& 
& 
2 


MARYLAND STATE DEPARIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10936 CERTIFICATE OF DEATH 
a PLAGE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: ab ABZ haa 
» COUNTY Dorchester °. STATE © Maryland ». county Dorchester 
% MARYLAND wy oS Peis 
B. CITY OR TOWN If outside Game MT, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town) 
write end give nearest town, 
Cambridge Life Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) jd. STREET ADDRESS = . pages 
302 Cedar Street 302 Cedar Street ves [] no KI 
a NAME ¢ OF al First Middle al Last 4. DATE “Month Dey Veer =e 
OF 
vege Ww. B RICE BRAMBLE Os Seprekber 13,08 
S. SEX ~ |6 COLOR OR RACE) 7, MARRIED fo] NEVER MARRIED [] | 8-_ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Whi esi birthday) | Months; Days | Hours | Min. 
Male te wivowep[] vvorclo [| FUNe 3, 1902 Files als eal ocak | 


(0a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Rotired-Bperator |Clothing Industry | Dorchester Co., Maryland USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
W. John Bramble Martha Willey 

a MEAS DERE ASED ray ae AR EDIFORGES?? 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address “ 
NS ) | vesoiyees e)) O1)0747136 | Mrs. Francis Bramble ’ 302 Cedar St., Cambridge 
JB. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 7 sates i re 

HTL ONS ADM, Beovonibeevic Capaswoma Lert |" ges 
DUE TO 4 i 

Conditions, if eny, which (b) 


geve rise to immedieta ceuse 
(a), steting the underlying ( PUETO 
cause lest. fey 


| PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. WAS. Aurorsy 
5 ves [] no [] 
| 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part 1 or Pert Il of item 1B.) 9 rie 

& | OF CONTRIBUTING [] CAUSE OF DEATH Peseta tary venta tte ao 

& | (ir elTHeR, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 20%. (City or town) [County] (Stete} 
Fat Hour e.m. While __ Not While factory, street, office bldg. vy 

*h re 19 at work [_] at work ["] 1 


1 9EL, 2 3., 196.% that (1) (we) last 


. | certify that (I) (this hospital) attended the deceased from. AWA 
gigel S964, and that death occurred at./2e:.M, from the causes and on the date stated above. 


saw the deceased alive on....... S.EP. 


22e, SIGNATURE Avnet one 22b. va 
ae vom, | PHYS. Ry DIRECTOR 5. Pane. tMefeg? 


22c. PHYSICIAN'S 22d. ADDRESS Go 48 4 


NAME (Type) 
a i i ae STD coe 
CMa Aas Pde4 ane vm) ee ee Sas, Barc 


23b. DATE THEREOF OF CEMETERY OR CREMATORY 23d. LOCATION eae town aa (Stete) 


Sept 15, 196) Dorchester Memorial Park | Cambridgek Maryland 


230. Pena See 
REMOVAL (Speci 
Burial. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS, 


LeCompte Funeral Service, Cambridge, Maryland 


2Se. REC’D BY REGISTRAR j 25b. REGISTRAR’S SIGNATURE 


om@eP 1 6 196 fhanrbeg Junge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA un 8 


FOR'S 10937 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH D i. PLACE OF DEATA 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY rensueies a, STATE Del b.COUNTY ia 
MARYLAND elaware Sussex 
SEs = 3 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
BSR es write RURAL and give nearest town) a 
ss. 85 Preston —- Rural Several Hours Seatord x 
RZ of NAME DF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Ss o% DNA FARM? 
of 5 q 
ane #8 x Preston — Federalsburg Road 715 Woolford Street ves{_] nod 
see 22 5. TAME OF First Middle Last 4 DATE Month Day Year 
maeD 
Baz SR ype or print) Ella Mae Cannon DEATH = September 5 19 64 
wipe £2 5. SEX 6. CDLOR DR RACE | 7, MARRIED >] NEVER MARRIED 8. DATE OF BIRTH . AGE (In years |IFUNDER 1 VEAR|IF UNDER 24 HRS. 
ge Fe last birthday) (Months | Days | Hours | Min. 
$a nF Female Negro widoweD ["] pivorceD{ J | July 14, 1924 on 
S25 Ze Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR Ti. BIRTHPLAGE (State or forelgn country) 12, CITIZEN OF WHAT 
a=] = o 
es 88 during most of working life, even If retired) INDUSTRY p CDUNTRY? 
25pm Te Housework Home Preston, “aryland, RD USA 
bere) S 13. FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME 
ean BF 
5 P " 
£ts 4 Wilbert M,. Murray Flossie Jackson 
~=auee 15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Neo ey (Yes, no, or unkown) | (I fyes glre war or dates of service) " " r 3 
Seu = s No 219-14-2792 | William Cannon, Seaford, “eleware 
= s= Pa 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] . {ae Lge nial 
PART |. DEATH WAS CAUSED BY: s 
Ear 25 1 OPMIMMEDIATE cause @)__ntracranial injury bEsteharial 
wo Se a. Oe 
S25 55 xs DUE TO 
sug Sz Conditions, If any, which )__ Multi pl e skull fractures 
e-] a2 3 & gave rise to Immediate hue 
=z aS cause (a), stating the 
3 zs oa underlying cause last, {c). = 
820 SE & | PARTI. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVENINPART 1(2) 19. WAS AUTOPSY 
2o2 Be 2 eee PERFORMED? 
eos o = 
B25 Bo = yes [-] no (J 
ss g é 
5 w= Bs & | 2a, IAL CAUSE WAS 2b, DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
S=3 SE & | PRIMARY }or CONTRIBUTING C] fi hich a 
la Say Chae © | CAUSE OF DEATH. Was passenger in auto which overturned. 
Ee #8 = [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) ‘tate) 
=o > & g Hous eawn. while Marwalle ) factory, street, office bidg., etc.) a D Ma 
2 
a3 22 3 m. 9. 6 19 at work] at work i ynson OL. a 
i—=7 £ ry ry + 
=tz as 21. 1 certify that | took charge of the remains described above, held an Autopsy [J], Inspection bel Inquiry [_], and in my opinion 
@ oe ee death resulted fam: Natural causes [_], Accident rf; Suicide [_], Homicide [_], Undetermined manner [al 
ana eo ee 
a5 O° CHIEF MEDICAL EXAMIN 
=e 28 a2 pe ae a ee wip, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGRED 
a .D, 
Bgesa5 ; DEPUTY MEDICAL EXAMINER Fig] 0/7/64, 
Es ..tEs EXAMIN John Mace Jr, 4 
360) 2 a3 RAME (1 Address (Street, city, town, or county) 
ssssz 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 25c. NAME DF GEMETERY DR GREMATORY 23d. LDGATIDN (City, town or county) (State) 
easkas RENDVAL (SnecIN) | cept, 9,1964 | Jonestown “emetery Near freston, Maryland 


2 FUNERAL DJRECTOR sd i yl pent REC'D BY REGISTRAR | 25). REGISTRARS SIGNATURE 
ede Eure, Mar 
Iw, o tam plein Hn paces d : > oats SEP 1 4 photog Judge. 
a i U 


ificate be executed 6 24 hours after 


AN: The law requires that the death certi 
te has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


| or attending physician. 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours alter death. 


ea 
2 
$s 
3< 
ea 


Biccexonc PHYSICL 
death. Page 4 may be retained by the hosp 


o 
eB 
o 
a 
= 
Aa 
HE 
=e 
is 
O° 
B 


TO HOSPITAL: 


VR AtS (4) 
1SM 7-6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 10938 ‘CERTIFICATE OF DEATH 16236. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before admission) 
a. COUNTY e. STATE b. COUNTY 


|_______Dorchester pee Nee an ibe gzch 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib e. CITY Mane: If and corporate s limits, write Bi Can heste 


write RURAL and giva neerest town} 


eny 


|_____Camip O vyeara ___||/ dg SS 
d. NAME OF HOSPITAL eri ION [if not in hospitel, aieanienal a. tO Tie * e. ae 
Canbridge-Mary land Hospital 308 Choptank AVG. tvs [Nod 
3. 3. NAME ©} Fiest Middle Lest [se Montl Day Year 
DecEAsrD OF 
it] 
(Type or print) Cecil Lloyd. f Edgar | : DEATH 23 196 
5. SEX 6. COLOR OR RACE|7. MARRIED LI] NEvER MARRIED fg] | 8: DATE OF BIRTH 19. Rahs UNDER YEAR) IF waite 24 HRS. 
st birthday) |"Months| Days | Hours Min. 
Male White wipowen [] DivoRCED [_] July 15 1886 '78 | 
10a, USUAL OCCUPATION (Gir of work 10b. KIND OF BUSINESS OR INDUSTRY | a BIRTHPLACE (County & Stale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working Ii if retired) 


Waterman ret, 
13, FATHER'S NAME 


Joseph Edgar 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {ffyesgivewerordetesofservice) 


Yes Se 


18. CAUSE OF TH ‘ratte ‘only one ceuse par line for (a), (b), and (ec). “ 
PART |. DEATH WAS CAUSED BY: 


Lekesille,Dor.County! __uU.s, = 


14. MOTHER'S MAIDEN N. 


16. SOCIAL SECURITY NO.| 17. wemande “hi 30 Sq é sbreet y 
Leroy B.Edgar,Jr.,Cambridge, 


qrtivat BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE {e) _ PULMONARY. KMRERKXEKX EMBOLISM |— - =: 
cS pf DUE TO 
Th SRE abe ‘ 
Conditions, if eny, which >) Pulmonary ekRSeese with bronchial pneumonia e= > 
geve rise to lmmediete cause 
(0), steting the underlying (DUE TO left lower lobe 
cause lest. 7 te) : res 
Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS aoe 
fe) <> eer Fase 
3 YES no [] 
| 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) <s 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
Rd 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm. | 20f. (City or town} {County} (Stete} 
a Neus een; While __ Not While factory, street, office bidg., ete.) | 
= p.m. 9 jet work at work 1 
ee aE Eee 
ai. 1 certify that {I) (this hospital) attended the deceased from............ Dee 2187, WD orey 10... GR ZIROK 0, D..sccz, that (I) (we) last 
saw the isn e8l, alive op 92364, ae VOR oes , and that death occurred ats LG Miprgm the causes and on the date stated above, 


f 22b, DATE 
4 ATTENDING MED, STAFF SIGNED 
“Gene Mo: | ane pirecror [-] PHys. [1] Sq=60 


‘22d. ADDRESS 
NAME Type] Albert E. Bunker, ‘M.D. 200 Md Ave. , Cambridge, Maryland 


ab. DATE THEREOF 23c. NAME OF CEMETERY OR R CREMATORY ~~) 23d. LOCATION (civ, town or county} “A (Stata) 


Sept.25,196) Green Lawn Cemetery | Cambridga,Md, 


ATU cog 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ridge "ls 


loa CT 6 4} pohly aectge 


22c. PHYSICIAN'S 


23e. BURIAL, CREMATION, 


Byrtel” 


m4 . ~~" EBL AN A dae Oe ~ ite 
be aeee pasar ata art DOL os _ ee See 


iepel, SE rises 
Fae cae? tare bf eo Sal sl AS ae 
v 


. ae 1 


pee a. 
aes she qh iMag? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10339 CERTIFICATE OF DEATH 449 DEY 


1. PLACE EATH / ii 2. USUAL RESIDENCE (Where deceesed live Instituliony Residence, before admission} 
st Ie / ; 


ARYLAND Ie ‘Z al ky 


yj R TOWN fff outside Tints, write RURAL end give neerest town) 


eet ADDBE 


b/CITY OR TOWN kif outside 
brite RURAL ed give 


IAME OF HOSPITAL OR @. IS RESIDENCE 
ON A FARM? 
“A N _—— 63 | Yes LJ Nok 
3, NAME OF > Middle - Lost “Dey 7 
DECEASED 4 
(Type or print) 
a 2 16 Ce. OR RACE/7. MARR B. DATE OF BIRTH 


\d completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shou 


NEVER MARRIED oC] | 
Ptere4 )! Mfo 


wibowtD [_] Divorcen [_] 
TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) 


Lozeore | Lip~ CP 


7 : a | fest. NAME 
ae Pilko Cx ies = 2 


12. CITIZEN OF WHAT COUNTRY? 


ician ani 


ZA USU. bree a oe kind of work 
done dudgg most of fe, even if retired) 


16. SOCIAL SECURITY NO.| 


1b. CAUSE OF DEATH [Enter only one cause per line for (2), (b) 


“] INTERVAL BETWEEN 
ONSET AND DEATH 


jaw requires that the death certificate be csocuss 24 hours after 
ing physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


|, cremation, or removal, and in any event, within 72 hours after death. 


22e. SIGNATURE 


22b. DATE 


PART |, DEATH WAS CAUSED BY: a 5 ee i 
IMMEDIATE CAUSE (o) VO PC DLP br Tak eS 4 Res | a ae 
— A DUE TO 
Gunditicnst Athen vite hen )_Eypert i C jovascul (3 
es Gove rite to immediete couse a 
= (0), steting the underlying ( OVETO 
Ray souso lest i page ; 
ae ao z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{e)/ 19. WAS AUTOPSY 
ey 2 2 — ae i ae ha PERFORMED? 
geese 5 a F eam , er _|vs Ose 
be 5 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE INJURY OCCURED. (Enter nature of injury in Pert | or Pedi Il of item 1B.) 
no & | On CONTRIBUTING [] CAUSE OF DEATH 
ae = G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ry 8 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 208 (Cily or town) (County) ~ (Stete) 
r=] ne A nase alen, While __ Not While fectory, street, office bldg., etc.) | 
a? 2 3 a 19 at work [_] et work ! 
a Ty > ) 
Be a 21. 1 certify that (I} (this hospital Slice deceased from. JUG .dags ne wey We, that (1) (we) last 
"<8 2 saw the deceased alive op... ff... chk wu, and that death occurred at........M, from Ihe causes and on the date stated above, 
= z 
o 
e = 
= 
= 


< M.D. hid DIRECTOR 0 mays, 
H +a 22, PHYSICIANS {/ © = ae oe 
oe l NAME (Type) #0 A 1“ D 
a / 4 “s Mods 
2 | Fae URAL, ey | 23b. wy? "CF ape or IME OF GEMETERY OR CREMATORY 
2 a 
e Ni 


vr ais (4) 0] 24 FY 
1SM 7-62 


at Nae 


e er en: 3) RES ae 


24 hours after 
.éd in by the funeral 


id 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


L 


* 


death. Page 4! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITA: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manger 40 


40 CERTIFICATE OF DEATH 


1. PLACE OF D 2, USUAL RESIDENCE (Where deceased lived, If inslitution, Residenco before admisyion) 
Been . STATE b. COUNTY 
boee este e EE END a. oe 1 eel Cpe 
CITY OR TOWN (if outside corporote Kimits, ©. LENGTH OF STAY IN Ib ©. CITY IN ff outside corporete limits, write RURAL end give neerest town) 


write RURAL agd give neares! town) 


t CHARLES fou 


Rueal ae seidte, 3 | Ne Bien 
d. NAME OF HOSPITAL OR INSTITYTION (if not in hospital, Give street eddress) ‘4. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Easte ray op Re Safe dos ‘ | a4 yes [] No Fy 
3. NAME OF So Lan ee E ‘Month Dey Year 
DECEASED 4 OF 
te ay Ele ad De a i #s/e ie ; DEATH im P 9G 
5. SEX 6. COLOR OR RACE ‘ 2 ]9. AGE (In yéars (W UNDER T YEAR| IF UNDER 2@HRS._ 


7. MARRIED [_] NEVER MARRIED [_] | 8- 
winowen [XJ bivorceo [] 


10b. KIND OF ga ‘OR INDUSTRY | 11, 7, etn &! Sfate, ae i, lal 
CHA RL Esto gue wu. 8¢.Q. 


“Hours | Min. 
| 


ale. Beis 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working Hfe, even if retired) 


ate kK Maw Sel LSM CAC é 
esl er 


. WAS | if EASED EVER IN U.S. ARMED FORCES? 


Months Deys 


12, CITIZEN OF WHAT COUNTRY? 


ddress 


ve i arin betas ) 16, SOCIAL SECURITY NO.| 17. INFO: Sal I 
eee 

Yo. 905-097-6997 Hosptah (eaceds. z£ eeu Stiece Vodetts 

1B. CAUSE . INTERVAL BETWEEN ?. 


;ATH [Enter only one cause for fe), (b), end (c).J 
‘ONSET AND DEATH 


PART! DEATH WADA cast Landa e citstl ly we. pe Cophe/a Meart Block : 
DUE TO 


Conditions, if eny, which whrete Presale otic. Neaaf- D's ease 


geV6 rise to immediete cause 


(e), steting the underlying (7 DUE TO Lf 
se let wCkpevie Beaty) Ch | vt 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO/THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) FER 

fe} a ORMED? 

3 yes [] NO iG 
E [200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Hl of item 1B.) 5 9 

E | on CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Stele) 
ray Hour a.m. While __ Not While factory, street, office bldg., ste.) | 

GI i 0 jet work [_] et work [] ! 


21. I certify that-tt) (this hospital) attended the deceased from... Die: x 6). Shei i Se 194, that W) (we) last 
saw the deceased alive on §.8ep Tn alee 64. .. and that death occured ah. M, ci the causes and on the date stated above, 
22e. SIGNATURE a DATE 


ATTENDING, MED. STAFF SIGNED, 
eee en wae mp. | PHYS. [_sopirector 20) pays. [K] 3] “3-4 
At rena! ‘$ 22d. ADDRESS 


NAME (Type) 


etrnasi bed, ee Cobh ga Pen ee 


/g/ T e Va Ter, GF, CEMETERY OR Voth, 234 Seigns wp olcounty) aly ; Be 
orl €s SAL: 


244 “rial, DIRECTOR'S ae in hg e714 thane f Pe 1B BY mas re rahe sae 
ME * a Fr 


OVAL af ify) 


in by the funeral 


move carbon papers. Pages 1 and 2 


event, within 72 hours after death 


physician and completely 


~ 


Then 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


VR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10943 CERTIFICATE OF DEATH 


1. PLACE OF DEATH me 2, USUAL RESIDENCE (Where deceased lived, I institution: aa Dida 
ied 


ROUND a. STATE b. COUNTY 


DoRCHESTER MARYLAND Mo. WOR. 
b. CITY OR TOWN {if outside corporete limits, "| «. LENGTH OF STAY IN 1b ||, CITY OR TOWN (If oulside corparele limits, write RURAL end give neeres! town) 
write RURAL and give nearest town) R 2, P E 
RURAL CAMBRIDGE Li mMontns Wo Sp nse a = 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) "|| d. STREET ADDRESS «. IB Keele 
EasTERN SHORE STATE HOSPITAL | ves [] No] 
3. NAME OF First 2 Tet . DATE Month “Day Year = 
DECEASED OF 
(Type or print} MELISSA HINMAN | DEATH SEPT. 4 19 64 
5. SEX "[6. COLOR OR RACE(7 mapnieD 1] NEVER POPRRIED [I] ® DATE OF seTH 9. AGE (In peed IFUNDER 1 YEAR| IF UNDER 24 HRS. 
lest blthdey) |"Months) Days | Hours | Min. 
FEMALE YATE winowep [Q — oMorceo [J | 12/29/81 epg | eae aa | cat 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | ¥2, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ee ae a _ VIRGINIA U.S. a 
13. FATHER’S NAME 44, MOTHER'S MAIDEN NAME 

Eowaro Muir SALLY - 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = ddress a 


(Yes, no, or unkown) | (Iyesgivewarordetesofservice) 
NO UNKNOWN 


18. GAUSE OF DEATH [Enier only one cause per line for (e), (b), and (e).) 


PART BEATA WAS SRRDET PULMONARY INFECTION 


HOSPITAL RECORDS 


ee 
INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if eny, which (b)_ C VA - Bs Fs 
bere! immediete couse 
(0), steting the underlying ( PETC GeveRaL ARTERIOSCLEROSI S 
An iees o. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. Was euros 
s|Curontc Brain SYNDROME DUE TO CEREBRAL ARTERIOSCLEROSIS, WITH PSYCHOSIS | ves [] No [x 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) a 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, | 20f, (City or town) (County) 
a Hour e.m, While No! While fectory, street, offica bldg. ate.) | 
= gin: 19 ‘ot work ‘et work | 
2. | certify that Yi (this hospital) attended the deceased from. ae 19.63 forte eae. See aa 19.64, that (we) last 
saw the deceased alive on ©) (44 19...4, and that death occurred at..1...PM, from the causes and on the date stated above. 


22b, DATE 


220. SIGNATURE 
ATTENDING SIGNED 


.! ED. STAFF 
ee eg ee .o. {PHys. J DIRECTOR prs. 9/4/ 64 
Ze, PHYSICIAN'S eee 3 22d. ADDRESS — = 
NAME (Tyee) THOMAS J. DREDGE 


230. BURIAL, Boney |g DATE THEREOF _ \"¢ 


REMQVAL (Specify) 


24 FUNE! DIRECTOR'S SIG! 
a, 


MARYLAND STATE DEPARTMENT OF HEALTH 
/ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, es At 


49942 tan ,SERTIEICATE OF DEATH _ 14922 
1. PLAC: F A 2. USUAL RESIDENCE (Where decaased lived, If institution: Residence before edmission) 


e funeral 
i a 


DECEASED 


Hale, Mulia Victoria Hooper | basi to th, 19 


5. SEX 6. COLOR OR RACE 


9. AGE (In years] IF UNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) |"Monthe| 1 


8. DATE OF BIRTH 


@. COUNTY @, STATE b. COUNTY 
a oat ee rehester — MARYLAND _ __ Maryland __Dorchester _ 
iy b. CITY OR TOWN {if outside corporate Tims, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporata limits, write RURAL end give nearest town} 
3 write RURAL end give neerest town) 
s Cam * eee | 35 Yrs. _ Cambri ee 
~d. NAME OF HOSPITRL OR INSTITUTION [if not in hospital, Give street eddress) | d. STREET ADDRESS. dge fe. ts AIS 
zg ON A FARM 
3 Cambridge Marylabd Hospital. Oakley Street Ext'd ves [] NOX] 
~ 3. NAME OF First Middle Last 4 Bea ‘Month ‘Day Year” 
N 
Ag 
Ss 
= 


7. MARRIED [B| NEVER MARRIED. 


Days | Hours Kin. 


_ Negro. 


ove carbon papers. Pages 1 and 


hysician and completely filled in by th 


< n wipowep [_] bivorceo [_} 1905. Bye ; iat 
2: Wa, USUAL OCCUPATION (Gi d of work 10b. KIND OF BUSINESS OR INDUSTRY | th Ce A E (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 o done during most of working life, in if retired) | 
va\\—s sLaborer Sea_Food | Dorchester Co., Md. USA 3 
ie , 13. FATHER’: 'S NAME 14, MOTHER'S MAIDEN NAME 
2 


 ——s Eliza Travers = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? pe SOCIAL SECURITY Ni ee ir 
(Yes, no, of unkown) aaa) 


waneenene | 21710 


18. CAUSE OF DEATH [Enter only ona cause 17 for (a), (b), and (¢).] 
PART I. DEATH WAS CAUSED BY: rc rey 
IMMEDIATE CAUSE (2)__ 


17, INFORMANT 


__Jannie Hooper, Cambridge, M 


INTERV SL BETWEEN 


|e ND DEATH 


DUE TO 

Conditions, if any, which (b) 

gave rise to immediate cause . 1 
DUE TO 


The law requires that the death certificate be executed within 24 hours atter 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


(a), stating the underlying 


te). ses a — 


‘ART Il, OTHER SIGPIFICANT CONDITIO! INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1j 9. wis io 
eo = ee RFS 
yes [_] NO 


2068. WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ot Part Il of item 18.) 

OR CONTRIBUTING (1) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour #.m. 


20d. INTURY OCCURRED ~~ (Eounty) 
While Not While 


at work [] at work [] 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factory, street, office bldg., ate,} | 
\ 


MEDICAL CERTIFICATION 


9 


21. | certify that (I) (this a 
saw the dg 


that (I) (we) last 


e causes Sea on thé date stated above, 
22b, DATE 


Mo. | oat DIRECTOR Oo mas. oO 7 7, oy 
~ PHY SICIAN’S " 22d. ADBRESS —— : a 
NAME (Type) Yad, H- Hm Ses | Na. Cher ALR Oe &, ey HAR hee) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ee a OF CEMETERY OR ee 23d. ecanen {Citys jown ‘or county} sal 


“Burial” | 9/20/1964.) "ete Cem. Yi Dorchester County ¥_ Ma. 


TU) ADDRESS ie Dia 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


-Combridge, 1 Ma. SEP 23 19641 pCienlag Naetgte 


attended the deceased from... ff....4. 
wll ae and that 


ath occurr 


22. 


irector, page 3 should be detached for use as the burial-transit permit. Then ple: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
di 


YR AIS (4) 
20M 5-63 


om 


and completely filled in by the funeral, 


lease remove carbon papers. Pag 


lan 


ind in any event, within 72 hou; 


The Jaw requires that the death certificate be executed within é hours after death. 


4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
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P. 
di 


TO HOSPITAL q ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 14093 


CERTIFICATE OF DEATH 14923 
1, Be edi aT Ac 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
+ STATE b. COUNTY 
Dorchester MARYLAND Mar yan d Dorchester 


b. CITY OR TOWN (if outside cor peratey limits, 


¢. LENGTH OF STAY IN Ib || ¢, CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cambridge 57 4 days Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 7 8. Byer ee 
Cambridge Maryland Hospital Inc. 418 Leonards Lane yes) noi 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 7 pe 
(Type or print) Teena Marie Hurle DEATH = September 7 19 64 
5, SEX 6. COLOR OR RACE ]7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 8. AGE (In years |IF UNDER 1 YEAR|[F UNDER 24 HRS. 
* last birthday) Months | Da: Hours | Min. 
female white wipowep [J pivorceo[]| July 11, 1964 yrs. oy 6 | 18 


10a, USUAL DCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


TL BIRTHPLACE (County & State, or forel 12, CITIZEN OF WHAT 
eee ae | COUNTRY? 


none none Maryland m ILS.Ay. 
13. FATHER’S NAME 14, maioe MAIDEN NAME 
Charles 'rancis Hurley Jr, Patricia Burke Todd 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Ae SOCTAL SECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) “ambr idge Maryland 
no, none Patricia Ia” 418 
18. CAUSE DF DEATH [Enter only one cause pepline for (a), (b), and a INTERVAL a 
PART |. DEATH WAS CAUSED BY: EROETAANaEES 
cause (a), stating the ( DUE;TO 


IMMEDIATE CAUSE (a). 
underlying cause last. 


DUE JO 
PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART (a) ly he AUTOPSY 


Conditions, If any, which ) 
ERFORMED? 


gave rise to Immediate 
We a ND [X 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING {) CAUSE OF DEATH 
(IF EITHER, NOTI! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 
while ms Ma al 


19 at work at work 


21.1 certity that (1) (this hospital) attended the — fromdehy 11 _, 19 64, to_Sept 7 —, 19-44, that (1) (we) last 
deceased alive on__Sept_€ 19.64 _, and that death occurred atL2: QfWAfrom the causes and on the date stated abpve. 


TU 22b. DAFE SIGNE| 
ahi i eel pte Biatoror [1] PHYS. ol % es @ 
= “pay « aa Haw Ms a Reem RODEO CC At prs9 


23a. EMAL Sect) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | ca LOCATION (City, town or county) (State) 
pecity) 


Bu ept 8, 1964 Dorchest | Cambridge, Maryland 
24. FUNERAL DIRECTOR 25a. Y REGISTRAR b. REGJSTRAR’S SIGNATURE 
LeCompte Funeral Service, Caabiavee) Maryland) | Sep o'19 A fe entag Neeige. 


oe 4 f] 


MEDICAL CERTIFICATION 


id 


Sw 24 hours after 


oo 
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$ 
ry 
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any event, within 72 hours after dea 


cian. 


: The law requires that the death certificate be execu 
be retained by the hospital or attending physi 


ATIENDING PHYSICIAN: 


Sa 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or remova 
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TO HOSPIT. 
death. Pag 


‘XN 
VR AIS (4) 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 4 924 


¥ eee DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
Dorchester eerie * Whryland >. COUNTY Do nchester 


b. CITY OR TOWN (if oviside corporate limits, ¢. LENGTH OF STAY IN Ib “¢. CITY OR TOWN {if outsida corporeta limils, writa RURAL end give neeras! town) 
write RURAL and give aera town) 
Cambridge 4 Days xX  Cambridge,R.D. 3 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street eddrass) ||) d. STREET ADDRESS oat < °. pes 
| _Cambridge-Maryland Hospital ' Rural | es¥fno [ 
3. NAME ¢ oF First omeee Test 4. DATE Month ~ Dey Year 
= OF 
{Type or print) Mable Collins Jackson peata Sept. 29,1964 19 
5. SEX 6. COLOR OR RACE}7, MARRIED FR) never MARRIED [-] | 8. DATE OF BIRTH ~-|9. AGE {in yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ist birthday) |"Months| Di Hi in, 
Female White |woowm[]  ovorcen [| |Sept .17,1898 | ea 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) 
Homemaker Cambridge U.S. 
13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME = 
John Collins Nettie Dill 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address =>. 
(Yes, no, or unkown) | {If yesgivewaror datas ofservica) 
No. 22001-9007) Ralph W.Jackson,Sr.,Cambridge,Md.,k.D.3 
18. CAUSE OF DEATH [Enter only ona cause par line for (2), % ) <i ~ [| INTERVAL BETWEEN 


ONSET AND BEATH 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) Panny ns 2 ee My2., 
¥ K DUE TO “at oa A 
Conditions, if any, which (b)_ paid ig ; ine Clea all 3 A tie 


ie asin a undarlying ( DUE ip yy oh Pete : he Quiles l0in 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Q Weer Le PERFORMED 
= 

é Cant ML “ni mm et 1 - yes [] No [J 
E [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Ul of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20f. (City ortown] —~—«‘(County)~—=SSCSCS*«Sta) 
ra Hour em, Whila __ Not While factory, streat, office bldg., etc.) | 

3 19 et work [_] at work --- 


jased fro 
saw the deceased alive on jy and that death Rca Oe } Bietrom the causes and ‘on the date stated above, 
; 22b. DATE 


22a, SIGNATURI 
ATTENDING ‘SIGHED 


Chri mp, | PHYS. E—binecror Oo Pass im D3 eb 
22c. PHYSICIAN'S he seg Pie 22d. ADDRESS 4 = bak 
rane Crd —awryence Wa Ca Md 


¥Yandv [Camby 


a. I certify that (I) (this hospital) atljended the d 


é 
23b. DATE THEREOF 23¢, NAME CEMETERY OR CREMATORY 23d, ta JON (City, town or county) {Stata} 


196)' Green_Lawn Cemetery" Cambridge,Md, —__ 
Tul DRESS 2Se. REC'D BY REGISTRAR | 2Sb. [elev ‘URE 
a oR 2x cano ridge, Md. lofCT 6 1964 Necge 


23a, BURIAL, CREMATION, 
REMOVAL (Spacity) 


oo) aw 
BRM eideyy pay pe 


bora 


rs: pivesta ee ssiae x 


oe yeast tet) ie 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


T MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 re 
25 = — =e aha) 1) 
HEALTH DEPT. }>- SERGI. DEATH he 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eo 4 a. STATE b, COUNTY 
Py, Dorchester hectares: HT Maryland Dorchester 
8 = b, CITY OR TOWN [if outside corporate limits, "| &. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lawn} 
g 5 alata and giye nearest town) 
£33% Rural—Cambridge Life x Rural-Cambridge 
eS 5 a3 r d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address} | d. STREET ADDRESS a. Ss a . 1S RESIDENCE 
fo0 {1 Hudson RFD No. Hudson RFD No. 3 ON A FARM? 
Bos i 3 = 7 “gts ay —— | ves [] No; 
s an 3. NAME OF ge eee Last 4. DATE “Month: ~ Day Year 
e28 {Type or pain) MITTIE SEWARD JAMES BE 
Se 3 caer ri JREREES September 10, 19 6) 
SERN 5. SEX 6. COLOR OR RACE] 7, 4aRRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. act ln aea IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ma 1 Whi py He in, 
Eas Female te wioweXX] vivorceo [] | Dec. 2h, 1888 Se os oes. | Been 2a 
pine 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
A 0 done during most of working life, even if retired) 
ge Housewife j Home Dorchester Co., Maryland USA 
g - 13. FATHER'S NAME . “14. MOTHER'S MAIDEN NAME > —— 
5 John W. Seward Carrie Palmer 
‘ iB WAS Decree aie IN U.S. Bens FORCES? ; 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 5 "= 
es, no, or unkown) ‘es give warordates: ee) . 
No eo | Unknown Mr. E. A. Seward, RFD No. 3, Cambridge, Md. 
18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and fe.) Se is INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED BY: NY Mle? nual 
MEDIATE CAUSE § © © ROWARY Em Boltv s —_—— 42- a 
DUE TO 
Conditions, if any, which (b) wie 
gee rise to immediate cause _ ae — 7 - er = —— 
DUE TO 


{e], stating the underlying 
cause last. {e) 


While ‘Not While factory, street, office bldg., etc.) 


; 19 jet work [] at work [] 
21, I certify that 1 took charge of the remains described above, held an Autopsy ita Inspection Inquiry (my and in my opinion 
death resulted from: Natural causes i Accident (el Suicide [el Homicide Oo Undetermined manner [J 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNE! 
SIGNATURE ye. ~ M.D. 
DEPUTY MEDICAL EXAMINER x 6 ceo Race oS Yrs 
EXAMINER'S LE ED R MAR wov 5 
NAME (Type) fay 3 LY A Address (Street, city, town, or county) __{/ R\DCE zine 5 
eee = 


2a. BURIAL, igo 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county 
REMOVAL (Specity] é 
ept. 12, 196i Speddens-Sewards Cemetery 


Hour ¢.m. if 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta)| 19. WAS AUTOPSY 
ry PERFORMED? 

E 

3 yes [] No 

= 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) = = 

| PRIMARY [) or CONTRIBUTING [] 

&] cause OF DEATH. 

" = i ie : 

G | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, » 20%. (City or town) (County) (State) 

a 

= 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pa: 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


Health or its designated agent, prior to burial, cremation, or removal, and{in amyevent will 


Burial James, Dor. Co., Maryland 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela: 


23, FUNERAL DIRECTOR L, ADDRESS: 24a. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
aa LeCompte Funeral Service, Cambridge, Maryland |, SEP 14 1964 ff ardig cape. 
N 
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OTR ae Tae. 
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# mh de 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14 926 
HEALTH ¢ | | PEACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if inslitulion: Residence before edmission) 
& e E 
By ay Dorchester “mein (on Maryland eee OS 
Bs b, CITY OR TOWN [if outside corporete limils, ©. LENGTH OF STAY IN Ib ||. CITY OR TOWN {if outside corporete limits, write RURAL and glve neeres! town) 
ZSse write RURAL end give neerest town) 
2yste Cambridge DOA Trappe Lite 
pie & 3S 4, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d, STREET ADDRESS o- 15 RESIDENCE 
grou 
$$zex | DOA Cambrid ge Maryland Hospital _None-Trappe : ves] no fX] 
res aa 3. NAME 0 OF SS First ~ Middle a ~~ Lest 7 DATE ‘Month Dey Yeer 
Sosee F 
L280 i 
== = 3 (Type or prin!) ERNIE E. JONES DEATH September 18 19 6k. 
oan 5. SEX 6 COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE Res Ta IF UNDER T YEAR] IF UNDER 24 HRS, 
s 3h 5 Y) |Months| Deys | Hi Mi 
ayie Male White iow] “iviveretofa) || Cote elt BOS Of Te eS aa ee 
2a'0 2s Ya, USUAL OCCUPATION [Give kind of werk | 10b. KIND OF BUSINESS OR INDUSTRY] Hl. BIRTHPLACE (Stele or forolan eounicy) 12, CITIZEN OF WHAT COUNTRY? 
> ione af # of working fife, fi 
Baty 6 rehanp evn "4! | Retail Bicycle Dorchester Co., Maryland USA 
= cae 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
as = Melvin R. Jones Amanda Bloodsworth 
#9 Ei w 15, WAS DECEASED EVER IN U:S. ARMED! Lea. 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
oes fea, no, or unkown! yes giveweror ice) 
a ZER 0 ere Unknown Mrs. Dorrance Smith, Trappe, Maryland 
38 z a 18, CAUSE OF DEATH [Ener only one cause por line for fe}, {b), end (c).) INTERVAL BETWEEN 
gs2gs PART f. DEATH WAS CAUSED BY: ONE ere DEAT 
8: 3 Ee IMMEDIATE CAUSE (e), Coronary occlusion 
Crass , 
3 gs 38 cc 5 t / DUE TO 
3268 & Conditions, it eny, whieh (b). » ue = 
Sion 08 weve rise to immediete cause 
cites {a), steting the undertying ( DVETO 
8 e =u6§ cause lest. se, te) 
Spags z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
$ Obese 3 a Ee 7 — - 2 
“sets 5 ves []_ No [Hf 
ee ga i |"20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Port Il of item 1B.) 
is 
ra £ = 4p. & | PRIMARY [] or CONTRIBUTING [] 
Bono s G | CAUSE OF DEATH. 
seared 3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, form, | 20%, (Clty or town) (County) (Siete) 
a 508 & fig ates While __ Net While fectory, street, office bldg., etc.) | 
Me fi s z en, 19 jet work at work 
ae 205 21. 1 certify that | took charge of the remains described above, held an Autopsy im Inspection if. Inquiry im and in my opinion 
Sezos death resulted from: latural causes [Yj Accident | Suicide Homicide Undetermined manner 
Qseue A 
Ae sae CHIEF MEDICAL EXAMINER [—] 
Bos as pase Zs wa.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
5 2 D. 
B 2 as RS cag DEPUTY MEDICAL EXAMINER ral 9 Waa hy /6h, 
mos . NAME (Type) t .e—Ip Address (Street, city, town, or county) 
a 2 5 = 22a. [lle e z aay Tb. aiad /"G38." NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, lows, oF county) {Stete) 
wn A Al if . 
Qa+9 2 Burial [Sept 15, 1964] Dorchester Memorial Park| Cambridge, Maryland 
23. FUNERAL DIRECTOR "ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR AISM LeCompte Funeral Service, Cambridge, Maryland os EP 16 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


— 


S 


eB — ———— ~ 
& s 2 ae RESIDENCE (Where doceasad fived, If institutions 
a ne by SOUNT! 
5 2g _ __MARYLAND vad 
22 = 3 ue now ie outside Eeorsialinty TH DF STAY IN 1b cKITY ier TOWN (if outsidg_cgrporatd limits, writa RURA{ ahd give nearest town) 
= Bas write and giva nearest town) 
See eee 
B 3 ME OF HOSPITAL OR INSTITUTION (if not in hospjtel, giveYstreet eddress) S"STREET ADDRESS. 1S. RESIDENCE 
3 
29 ON A FARM? 
3 a ves [7 No‘eL 
m 3. NAME OF “Dey Year 
8 DECEASED 


(Type or print) 
5. 


ay Last 


7. MARRIED [II Never MARRIED eR ona 


wipoweD A} pivorcep [_] 
Wa, AISUAL OCCUPATION (Gi | 10b. KIND OF BUSINESS OR INI 


done OD, most of af) life, avan if ae 


22S, 9. 


JF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months| Days | Hous | Min. 


jin 


|S. COLOR AR RACE 


z-! 
S 
a 
oO 
(3 
9 
° 
“2 


a 
me 
5 
Og 
2 
iS 
a 
= 
3 
& 
e 
a 
4 
cy 
a 
< 
3 
2 
Fs 
£ 
& 
3 
a 
© 
s 
be 
fe 


ician an 


event, withi 


Pee: (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


asl 


s that the death certificate be execut 
hys 


saw the deceasedslive 


lena 


22¢, PHYSICIAN’S. V 
NAME (Typa) 


22b. DATE 


ATTENDING, STAFF SIGNED 
mo. | PHYS. atl BinecroR Bil. PHYS. Oo 
Ni) gle Ee 
Hak or county) (Stata) 


‘T25a. Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ey 


pen BURIAL, Sew 


OVAL {Spacity! 


Pal 
a s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ; a 4 
ogee 
i+ 
£8% ree s . —- na Vure 7 
ge* 15. WAS. EVER IN U.S. ARMED FORCES? eon “SOCIAL SECURITY NO.| 17. wens ANT Address 
= ste v or unkowsd (IPeacivawarordates of service) Wigan feat r 
2 — — 
ets 18. GAUSE OF DEATH [Enter only ona cause per ling ne (b), and | | INTERVAL BETWEEN 
Hey 5 PART |. DEATH WAS CAUSED BY. , ‘ONSET AND DEATH 
533 IMMEDIATE CAUSE (e)_ icon 7 : Me ee 
ss = : 5 DUE TO x v 
z2 Conditions, if ony, which (b) ; prkecegs Keye| ° 
ergs 3 gave risa to immadiata cause 
28 (a), stating the undarlying (| PUETO 
% cause fest. (e} 
te ae tee Se 
a 9 a PART Il, OTHER SIGNIFICANT CONDITION: ONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN ‘IN PART ile) | 19. WAS A AUTOPSY” 
cd ae a ‘ORMI 
os 5 ves [} no [] 
2 se a oa _ ss ae 
eee: & |2pe. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Port Il of itom 18.) 
aI . & | OR CONTRIBUTING [] CAUSE OF DEATH 
ne S| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oF = 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ,; 20F. (City or town) (County) (Stata) 
& 4 eur ain’, Whila __Not While factory, streal, offica bldg., ate.) | 
ae 8 work & L)) 
82 = 19 at work [_] at work [_] | 
fg 2 
(el 2 
mB 
> 
ia 
~ 
o 
& 
LJ 
a 
£ 
a 
®@ 
mol 


be filed with the State Dept. of Health prior to burial, cremation, or r 


director, page 3 should be detached for use as the burial-tra 


BS DATE a i 
" DIRECTOR'S me 

VR AIS (4h) 

18M 7-1 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITA! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10948 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14 928 


1 


FOR STATE 


® 


ltem 18. Give Pages 1, 2, and 3 to the funer: 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

S 2. we 3. COUNTY De ie ae a. STATE 1, b. COUNTY 

sé fs erches ter BEDS _Maryland Dorchester 

ace i b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporete limits, write RURAL end give neares! town) 

3 & 5 write RURAL end give neeres! town) 

side _ Cambridge 30 Years Cambridge + 
8 |. NAME OF HOSPITA’ Pr INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS @. 1S RESIDENCE 
a ON A FARM? 
we: |__ Cambridge maryland uospital _ ons Park Lane 

= 2S 13. NAME OF First Middle aa 4. DATE” “Month Dey ar 
a DECEASED 
25 Bere ae) Richard Ry a an 
£5 5. SEX 6 COLOR OR RACE|7, mARRIED [XR] NEVER MARRIED [-] | DATE OF BIRTH 9. AGE (In yoors |IF UNDER YEAR| IF UNDER 24 HRS. 
zy Jast birthdey) | Months; Deys | Hours) Min. 
E4 Negro wow [] _ovorcto []|J@Mel4, 1920 44 yn. | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. MRiRPRACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


with form PM3. Page 5 may be retained for 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, * 20F. (City or town) (County) (Steta) 
le i factory, street, office bid: c,) | 


ighwa near Trappe, Talbot Co.,Md, _ 

21. 1 certify that | took charge of the remains described above, held an Autopsy oo Inspection ]. Inquiry a and in my opinion 
Natural causes [ey Accident f) Suicide im Homicide Oo Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 


borer Furniture Norfolk, Virginia USA 
os, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ——a) 
az 
22 Oscar Mary  Bleunt _ = 
ue 2 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT Address 
ao (Yes, no, or unkown) | (Ifyesgive werordates ofservice) 
£2 No setenv |2531-09-6807 Mafalda band, Cambridge, maryland 
a e 1B. ‘CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (ec). J INTERVAL E BETWEEN 
2 ONSET AND DEATH 
] PART I. DEATH WAS CAUSED BY: 4 
S Be IMMEDIATE CAUSE (o) Intercranial injury _—_ 9 ’ Be Se ery ee 
c = rf 
a os DUE TO 
oY 86 F 1 2 
esas MOT ides cnith i Multiple skull fractures 1gHrs. 
ern gave rise to Immediate cause = 3 2 49 ~~ 
Zee" (2), steting the underlying ( PUETO 
ge 33 cause lest, re) 
Ee g 3 $ A PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te}| 19. Bee 
ie J 4 ‘ORMED? 
3 33 5 5 a . | ves []_ No He] 
25 36 = 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of item 18.) F 
2 2 2. | PRIMARYX] or CONTRIBUTING (1) 
= a5 G } CAUSE OF DEATH. Was operator of car which hit tree and crashed, 
© < 
#2 3 
= 


death resulted from: 


SIGNATURE aa.p, ASSISTANT MEDICAL EXAMINER [] DATE EI D, 
DEPUTY MEDICAL EXAMINER | Yt V4 mn 
o J ohn. ace dr, M.D. Address (Street, city, town, oreounly) Cambridge’ Mad. 


22c. NAME OF CEMETERY OR CREMATORY 


please execute the certificate, writin 
4 should be forwarded to the C! 


TO FUNERAL DIRECTOR: Pa. 
or its designated agent, prior 


22d. LOCATION (City, town, or country) (State) 
REMOVAL a 


purial | 9/12/1904. |naugh cemetery ____| Gambria Tab. aa ge Stet. 
embridge sMde vate SEP a7 1464 [ler 9 Neg 


TO DEPUTY @... EXAMINER: This certificate should be executed within 24 hours after death. If an 


ad 


® 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


6 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10949 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14929 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Insiitullon: Resldanca belor 
a. COUNTY 


1 
FOR STATE 
HEALTH D 


dinission) 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Dora Christopher 


17, INFORMANT S¥S' Cemetery Avenue — 
Mrs. Martha W. LeCompte, Cambridge, Maryland _ 


Samuel LeCompte 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or el {Ifyes givewaror datesofservice) 


Yes No War Unknown 
19, CAUSE OF DEATH [Enter only one eause por lina for (e), (b), end (.] ~~ [INTERVAL BETWEEN 
ONSET AND DEATH 


ES Dorchester fe Re aes ® STATE Maryland » COUNTY Dorchester 
= = b. <ITY'OR ew 2 outside GETS c. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN [if outside eorporale limits, write RURAL end give nearest lown) 
Ss 3 write ani give nearest town) 35 Years Cambridge 
Bste Cambridge 
5 5 A d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give streat address) d, STREET ADDRESS e. IS RESIDENCE 
glass ON A FARM? 
Bees 313 Cemetery Avenue 313 Cemetery Avenue ves] No 
BEES 3. NAME OF a= int Middle ; ~ Last =e DATE ‘Month ‘Dey Year 
Sa 
£228 foes eFpaw ELMER L. LeCOMPTE | DEATH 8 
Bas eet) BE eptember 19 
aten 5. SEX 6, COLOR OR RACE|7_ MARRIECKTR] NEVER MARRIED [-] | & DATEOFBIRTH io AL ep IF UNDER 1 aa If UNDER 24 HRS, 
be . ths | De ls 
Bbae Male White wipow!D [] _bivorci [] April 19, 1902 62 yn. hea “| rele | a 
ave 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
205 3 done during most of working life, even if retired) * 
he = Manager Farmer ; tate Hospital > Dorchester Co., Maryland USA 
coy 
a. 
sa 
SE 
32 
ce 
2 
ae 


PART 1. DEATH WAS CAUSED BY: Cc 


IMMEDIATE CAUSE fe) COrOnary occlusion x — nstant 
DUE TO 
Conditions, if any, which pe 2 we . 2 ae = 
gave rise to Immediate cause —. 
{e), stating the underlying  OVETO 
cause lost. (c) 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS Pag 
pS Kale IS lla PERFORMED? 
Ee 
3 es [] No [3] 
%& [200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Pert | or Pert Ii of item 18.) +" 
& PRIMARY [] of CONTRIBUTING [] 
& | CAUSE OF DEATH. 
z 20e. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 208. (City or town) {County} (State) 
3 Mec Sim. While __Not While factory, street, office bldg., ete.) | 
= p.m, 9 at work at work i 


21. I certify that | took charge of the remains described above, held an Autopsy oo Inspection is} Inquiry ia and in my opinion 
death resulted from: Natural causes im} Accident (ea! Suicide =: Homicide oOo Undetermined manner Oo 
(CHIEF MEDICAL EXAMINER Oo 


4 should be forwarded to the Chief Medical Examiner’s Office along will form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 
Health or its designated agent, prior to burial, cremation, or removal, and in dn 


please execute the certificate, writing the word “pending” in pencil 


Bea is “pap, ASSISTANT MEDICAL EXAMINER oO 8 4) DATE SIGNED 
ss DEPUTY MEDICAL EXAMINER [] of / 4 
NAME (Typ; John Mace Jr Diag Address (Strest, city, town, orcouy) Gambridge, Md. _ 
a ‘22a, BURIAL, Gi Sued 22b. DATE THEREOF — 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ {Stele) 
REMOVAL (Specity 4 
Burial Sept 8, 196) | Dorchester Memorial ‘cael Cambridge, Maryland 


24b. REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR ADDRESS 24s. REC'D BY REGISTRAR 
LeCompte Funeral Service, Cambridge, Maryland bee 9 1964 i Charylog Judge 


VR AISME 
5M 1/63 . 
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FOR STATE 
HEALTH DEPT. 


essory. please 
Page 


rector. 
far your files. 


. 


if ony delay, 


in Wem 18. Give Pages 1, 2, and 3 te the fi 


ner's Office along with form PM3. Page 5 moy be ret 


TO FUNERAL DIRECTOR: Page 3 should be used os 9 burial-transi! permit. File pages 1 ond 2 with the S' 


2 
& 


EXAMINER: This certificote should be executed within 24 hours after death. 


e, writing the ward “pending 


4 shauld be forwarded to the Chief Medico! Exa’ 


TO DEPUTY MED, 
execute the cer 


Board of Health, 


or its designated agent, prior to burial, cremation, or removal, and in ony event within 72 hours after death. 


~ 


©) 


an) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
995: MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae 1 4059 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if inslitulian: Residence before odmission} 
° 
Dorchester manyiann || % STATE Delaware BCOUNT a ng 


b, CITY OR TOWN {I outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest lown} 


‘end give nearer! town), 


8 F, D, Frederica 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS . eS RESIDENCE _ 
ON A FARM? 
Sik. = a * YES ‘ae NO > 
tot «dA. DATE: Month Doy Yeor 


i 
(ype ar print) ic ave, M M Qvyi42_] ofa 
. 4. COLOR OR RACE |7. MARRIED [JENEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE jim yoo [IFUNDER TVEAR| IF UNDER 24 HRS. 


woowef] — ovorceo} | Mareh 31, 190 alae 


ind of work done| 1b. KIND OF BUSINESS OR aap BIRTHPLACE (Stote or foreign country} 


even il retired) 
ucking Busin: Maryland 


13. FATHER'S NAME 14, MOTHER®:! 5 MAIDEN NAME 
Homer Marine Bessie Brown 


15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘ * : A. 
1¥es, 9a, er unknown) {if yes. give war or dates of tervice) 


no 212-180-069 : irs. Ethel | Marine. ‘Feederica, ‘Det. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (] INTERVAL BETWEEN 
PART |, DEATH A ee By: RAN { Sater aaa boii aa 
ang CAUSE (o} iv os ‘ La Us a “set 
/ . DUET Q i. 
Conditions, if ony, = OZ 


gove rise to immediote couse t 5 ¥ 
(0), stoting the undert 

Gh, noting) the unter aaa iA ibe Rar CR oe See So | f : 
=== To 


2. CITIZEN OF WHAT COUNTRY? 


v. %. A 


100. USUAL OCCUPATIOL 
during most of working 


20d, INJURY OCCURRED. |20e, PLACE OF INJURY (Home, form, 12 1 20F, ia J (County) {Slotg) 
lactory, street, office bidg., etc.) | 1Q 
Kk Ow 


20c, TIME OF INJURY Month, Doy, Yeor 
While Nol while © 


Hi 

‘ee de CY wh of work [J ot work 
21. U certify that | taak charge af the remains described above, held an Avtapsy {XJ eae (A. inquiry (. end in mi 
opinion death resulted fram: Natural causes [1], Accident (Sf Suicide il: Homicide imp Undetermined manner [1] 


alt - Fume ee Kt ak ok aap, CHIEF MEDICAL EXAMINER [} EF Abd 
wwe Po). Riccar mma 4-74-64 


8 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 

3 ‘200. EXTE! \L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter see of injury in Port Lor Fort Ib of item a 

& | PRIMARY a CONTRIBUTING im) 

| il hw uw Co DAN RN egy, 
ray 

8 

= 


" |%0. BURIAL, CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY F2d. LOCATION (City, town, or county) —=~S*«Stled 
6 REMOVAL {Speci 
Q Url a. 9-18-64 
\ A. J23. FUNERAL DIRECTOR'S SISWWATURE ‘ADDRESS 


Hillcrest enn! Federalsburg, Md. 


24a, REC'D BY REGISTRAR dea REGISTRAR'S SIGNATURE 


DATE ae SEP 2 1 1964 fberks Jeg 


—_h 


bon papers. Pages 1 and 2 
within 72 hours after deat! 


and completely filled in by the funeral 


remove carl 
any event, 


ed by the attending physician 
cremation, or removg 


-transit permit. Then 


TO HOSPITAL é ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 
Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: After this certificate has been sig) 
should be filed with the State Dept. of Health prior to b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, gp come 


10952 CERTIFICATE OF DEATH 14931 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. a a. STATE b, COU 
LA) MARYLAND (take: 
a TOWN ne outside cor; af limits, c ry OF STAY IN 1b |j c. CI TOWN (If outside corporate limits, write RURAL and glve pas town) 
write RURAL apd give nearest town} vy ~ 
x _ 
tae wr a f - Bay Bo 
4 ITAL OR INSTIFPTIONAif not In hospital, gi¥é street address) |} d. STREET ADDRESS Cy i eee ine 
SI / 


YES Cl ol 


3. Heals First Last 4. —313 Month Day Year 
(Type or print) WA Vid f py DEATH a he ‘A 
5, SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [—}| & OATE OF BIRTH 3._AGE (in years [FUNDER 1 YEAR|[F UNDER 24 RS, 
; * last birthday) (Months | Days | Hours | Min. 
WIDOWED pivorceD[] | 3~F /~ 


12. CITIZEN OF WHAT 
during most of working Ilfe, even if retired) COUNTRY? 


OQ yrs. 
1Da, USUAL OCCUPATION (Give kind feted | 1Db. ay 2 OF WES OR 11. BIRTHPLACE (County & sun ian country) 


13, FATHER'S NAME Ga 14. ie a: NAME 


4579 & A. Lok. vol ~ 2h ic 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SEC! NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Pi type = es SS A fp - 


18, CAUSE DF DEATH [Enter only one cause per ling for (a), (b), and (c).] INTERVAL BETWEEN 


— 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: t t 4 
IMMEDIATE CAUSE (a). Pr Chen oi é & 5 
< ? DUE TO ops 
Conditions, if any, which Garaerel de he bs {¢ { ea 
(b). 
gave rise to Immediate be 36 ; z 
cause (a), stating the — ih x 
underlying cause last. (0) Men tad de [@ ruoratim *) aeas. 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. rea 
i=} a 
& ves no 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING [> CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
6 Hour a.m. while Not While factory, street, officabldg., etc.) 
s p.m. 19 at work at work 


21. | certify that (1) (this pe attended t the deceased from. +19 t 19___., that (1) (we) last 
saw the deceased alive pn Ze 196 _, and that death occurred a2 ZAM, from the causes and on the date stated above. 


22a. "ae fs £ f 22b. DATE SIGNED 
Que ATTENDING STAF 4 D2» 

M.D._PHYS. Director Co] PVs 4-22-1964 
Zs. PHYSICIAN'S ADDRESS 


NAME cys) CARLOS FE: Barros Aster Shwe SEB fos play ~ Gm bridge Ud 


23a. BURIAL, CREMATION,| 23b. DATE we 23c, ,NAME OF CEMETERY OR-GRGMASORY 
EMOVAL (Spep}fy) Vie 
24, FU Se & DIRECTOR ADDRESS: 5a. 4 . AR’S SIGNATURE 
DG Jy, Cation ond Er ikea ane a = 


, town or county) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTIAN? 
Bd 


FOR STA 


10952 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
‘ "A ts 
HEALTH 1 pater? DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insfitutlon: Residence bef 
= * ie . STATE b. COUNTY ’ 
er Dorchester MARYLAND || Maryland Dorchester 
Har b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Ss. 2 ‘write RURAL and giva nearest town) | " 
foe. Cameaier | 6 Years Cambridge 
LY ae 4 c =: OES 
335 es d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS: . AG id 
2B au 
Sizes 08 Muir Street 408 Muir Street ves (Nox 
ree RS ae ts NAME OF a — Scar “Midd é Tast ] Month Day ‘Year 3 
= DECEASED | OF 
ste § (Type or print) BEATRICE TYLER McCABE | DEATH September 18 19 6h 
$a 3 =N 5. SEX "| 6. COLOR OR RACE]7, MARRIED EDnever MARRIED [7] | & DATEOF BIRTH 19 AGE ee IF UNDERT YEAR| IF UNDER 24 HRS. 
Paes G ley) |Months| Da: Hi Min, 
rapaigae tS Female White Wivewtb Hetaen July 25, 1909 a oi ys | Hours | Min, 
. ae Eng - ~ ae _—— z 
fa poo = 90a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
oC OS jone during most of working life, even if retired) 

35 4 
Seen “Housewife _ Home Dorchester Co., Maryland USA 
£2068 73. FATHER'S NAME ‘ | 14, MOTHERS MAIDEN NAME a rc a? 

228 2 . 
ied o> Jabez Tyler Lillian Lewis 
cG@e2 att —s i 
2a) ge 5, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
= Fae, whos itVaigi 4 : 
rae) Ce eee of Lene Lewis Tyler, Cambridge, Maryland 
35 Eee 18, CAUSE OF DEATH [Enier only one cause per lina for (8), (b), and (el. —— =o. - INTERVAL BETWEEN 
g= 7 Se ONSET AND DEATH 
¢ o . CAUSED 
35558 PANT) OAT AMEDIAT CAUS bo RUp tured aneurysm Aorte E 1. Ins tnt 
3 S8a~ DUE To 
3563 5 Conditions, # eny, which (ee \ J =f as. .. SJ! 2 ae 
Son a8 gave rite to immediate cause 
San (e), stating the underlying (OVE TO 
Seeys souso last. re = wl, ’ _ 
= a QR g 5 F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He); 19. er eS 
o —_ a ho ee 
Segee . 5 yes Kj No [] 
€¢ fos a © [20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) ae 
ae 222 & | PRIMARY [} or CONTRIBUTING [] 

Won G | CAUSE OF DEATH. 
emo = | — - — = 

= 2 on 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, | 201. (City or town) (County) (Stete) 

§U ae a Notrieaste While __ Not While factory, street, office bldg., ate.) | 

> a § z ight 19 jat work ["] at work \ 

Sega 7 ; = ar 
ee 204 21. I certify that | took charge of the remains described above, held an Autopsy fk}. Inspection [a Inquiry ime and in my opinion 
S38 52 death resulted from: Natural causes Fl Accident fm Suicide (a Homicide Oo Undetermined manner Oo 
Ao fee CHIEF MEDICAL EXAMINER [_] 

£ 
= 2 § Ag aaa map, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
ia gan? Fen DEPUTY MEDICAL EXAMINER I] 9/21/6h 
Dswus NAME (Ty John Mace Jr. M.D¥ __Address (Street, ctv, own, or county) Can bridge, Md. 
| 2 5 2 220. BURIAL, wea 22b, DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

a4 REMOVAL (Specify) 3 Hee 
Qa+9 3 N Burial ept 21, 196) | Hosier Memorial Cemetery Fishing Creek, Maryland 


23, FUNERAL DIRECTOR "ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


YR AISME OSS. 


5M 163 Nd 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
oanSEP 2 2 gb fOhorlay Nudge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, s ho ck 


_= ‘ 1 day 


IMMEDIATE CAUSE (e) 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAP AN?, 
FOR STATE 1 0952 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9 Jd 
HEALTH DEPT. 1, Ses DEATH 2. USUAL RESIDENCE (Whare densend lived, If institution: Residance before edmission) 
G 2. 
ee Dorchester Wiksinep | os Maryland » COUNTY Dorchester 
ie a4 b. CITY OR TOWN (if outside corporat. ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gos writa RURAL and giva naares! town Cnabril 
f3ors Cambridge life ambridge 
io 5 & g d. NAME OF HOSPITAL OR INSTITUTION (if not tn hospitel, give street eddress) d. STREET ADDRESS a haa Ne 
=r av Al 
$3ye% Cambridge Maryland Hospital Til Race Street ves [] No BE 
PSs 25 pS. NAME 3 als ie ~~ Middle tt OS DATE Month Day Year 
Pe AC 4 
=eige {Type or print ESTELLE HASSETT § McMAHAN DEATH September 8, 19 6h 
Ea mem 5. SEX $. COLOR OR RACE) 7, maRRIED [_] NEVER MARRIED |] | 8-_ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Szean Female White | woowsg] _ oworceo-j| July 3, 1876 fg Rh) Monts) Daye [Hours be: 
3 tg = Wa, USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS OR INDUSTRY If. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
ee ed dona during most of working life, even if retired) 
£3 ee Housewife Home Dorchester Co., Maryland USA 
2 és a = . FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sea o> James Thomas Hassett Not Known 
eee fe ad ies WAS pet bene IN fie eld FORCES? ’ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
je 3 4, or unkown] yasg ive war ordetas ofservica! 
Be =F ib "No Pe None Marvin H. McMahan, Cambridge, Maryland 
33 388 18, CAUSE OF DEATH (Enier only one cause por line for (e), [b), end le). —=~=~S~SC~*~*~S~S = : INTERVAL BETWEEN 
255 
Beeis 
aes ray 
vce 
a0 = 
Fon os 
sabie 
535 
agg 
S23 
s 


83a DUE TO - 4 
£s5 Cohdtiigna, dileny-owhich w Comminuted fracture tibia 2 days 
yn 8Ve rise lo immadiate cause a = ; 
EY {e), stating the underlying DUE TO 
~~. ad ———_—_——. 
S23 cause last. e) 
efes z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
Sug 3 e cine 
2 oO 
te a] y 
= 2 3 = | 20. EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18,) 
ge22 & | PRIMARY (] or CONTRIBUTING [9 
£26 f 
Hoens & | CAUSE OF DEATH. Fell in home, 
Seok 3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 208. (City or town) (County) {State} 
50° 8 5 While __ Not While faclory, sireet, offies bldg. y 
Sofas. (2 19 [at work [at work Home Cambridge, Dor., Md. 
ae £05 21. I certify that | took charge of the remains described above, held an Autopsy oa Inspection im} Inquiry Ely and in my opinion 
ossue death resulted from: Natural causes leh Accident Ky). Suicide ie} Homicide i Undetermined manner a) 
c 
a 8 g 2 CHIEF MEDICAL EXAMINER [_] 
mae 3 ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Sean SIGNATURE M.D. 
Bes 5 Baker perury mevicat examiner] = 9/9/6)) 
b4 
Doze i ~|_LNam tw MoD, r Address (Streat, ity, town, o county) C2. g a 
gepsS Zia. BURIAL, CREMATION, 22b, DATETHEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county] — Biete) 
ABS 3 REMOVAL (Spacify] 
.-4 pac . 
ease Burial ept 11, 196) | Greenlawn Cemetery Cambridge, Maryland 
23, FUNERAL DIRECTOR ‘ADDRESS 


24a. REC'D BY REGISTRAR | 24b. ly FRAR'S SIGNATURE 
mQEP LO ThA fo Uerbeg Veage 


. 2 . - 
2 Leetar inves reeeerenesereves sac SS h i Wit CPCS Se fe an ' 
Diteui't 0 VTA MIL Sy snes 1 4200! nik 
2 ae a 4 = + . =e 1) pe ry 


tot 


bear eere Frtseiona ~ ; 

+ ‘ “» s- = os F. a 
: 2 . PA 

. 


ee a Ts ‘ = 4 oe 
i Tita tye: 39 weir sttortod ‘Se prvi ies» °) 
Poa YS a 5 WNte ree a? Sai a EO aaa (Ly . 
| afeceey hs : tang ao aamul” seat yo fe ’ 


Sell Fake je i TTS ie aod SiR tad ok a 
St sBipdeto she ei 4 GaNIpH | a ont 

S56 lai res! See ws ft at Ge sy 

‘ a» Heat i goad ay cathed Ly ie 

‘ = lag SS! 


ec ce eed 


' 

Sie! o bal t Ato 

t 9 ee) bed viad > yen} 1 sek 
‘ 

- Sas” Ee va = fia 


t* oes View + 


nes See tipr ONASSEREE Hk ate. + AB 


5 


Nem Fits 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ao 
oF 


10954 CERTIFICATE OF DEATH 


Zz 


Road Employee Dprchester Co., Maryland | 


14. MOTHER'S MAIDEN NAME 


_USA 


1e during mos! of working life, even if re 
etired Dorch hhester “to, 
13. FATHER’S NAME - 


Matthew Washington Milligan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | ‘16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) 


No Ex 218-16-9481 | Mrs. Albert Consett, Federalsburg, Maryland _ 


18. CAUSE OF DEATH [Enter only one ceure per lige for le), (b) and (e)]~—~—S “7 INTERV, BETWEEN i 
Q Db ONSETBAND DEAT: 
PART |. DEATH WAS CAUSED BY: (Ae 
IMMEDIATE CAUSE (e)__ Cag oie Pe asi 


Ing pi 


Mary Murphy 


17, INFORMANT _ Address 


{If yesgive werordatesofservice)| 


Then plea: 


> = = —-— ~ 
S SS 1 eesuey DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution; Residence before edmission) 
ci e 
fn Dorchester @. STATE Mar: db. COUNTY 
Peele! ee f a feacayb larylan Dorchester 
= ree b. CITY OR TOWN (if outside corporete limits, ) e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and giva neerss! town). 
~ FaD write RURAL and giva nearest town) | Rhodesdale 
“ STs Cambridge | 14 days x 
& yan /d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS wis RESIDENCE 
= BfY, ON A FARM 
Sas 
5 ee Cambridge-Maryland Hospital ves [] NO 
eo teaticitss ae “ — Se 
2 2 an 3. NAME OF, Past Last | 4. E Month ar 
> 2 on DECEASED . OF 
g Bac Type or erin) William Jefferson Milligan | eae: September 9 1964 
. 83 5. SEX 6. COLOR OR RACE! 7. married [og NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE {in ysers TF UNDER 1 YI JF UNDER 24 HRS. 
ws 3p birthdey) | Month aan eG 
8 th Hous | Min. 
© 88S Male White wipowen[] _vivorceo[-] | December 6, 1897 b6 sig = 
6 =O $ g Te. USUAL OCCUPATION (Give kind of work, | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, er foreign country) | 12. CITIZEN OF WHAT COUNTRYE 
= Og 
= 3 
ees) 
ac 
a 
° 
mol 
oO 
= 
a 
- 
» 


3 

ia 

g DUE TO 

z Conditions, if eny, which (by at. —, 
a gave risa to immediete cause 4 

= {a), stating the underlying ( DUE TO 


couse last. (e} 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend: 


PART Il, OTHER ieee “C.. CONJRIBUTING TO DEATH UT “at RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOR 
PERFORMED? 
Caen yes []_NO al 


20e., ACCIDENT WAS UNDERLYING [1] 20b. Fd ao HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20s. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) 
factory, streal, office bldg., etc. yy 
| 


20d, INJURY OCCURRED 


While Not While 
at work [] et work [_] 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


MEDICAL CERTIFICATION 


ttended the deceased fro: 19.4. that (1) (we) last 
19. GY ond that death scoured MAMm the causes and on the date stated above. 


220. SiGpeyTURE 22b. DATE 
ATTENDING MED. STAFF IGNED 
Mp. | PHYS. i Sie  Prys. mia _ G-tde 
22e. PHYSICIAN'S — es % =< 22d. ADDRESS a C4. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


NAME (Type) 
Ze, BURIAL, CREMATION, | 236. DATE THEREOF “Vic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
REMOVAL (Specify) e 
. uria Sept.12,1964| Brookview Cemetery Near Rhodesdale, Maryland 
‘| 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. ef BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
a 
YR AIS (4) pe om Federal sbur: Mary lan: Pp i 1 C 
20M 5-63 AB Cn 5 Ss ry DATE 19 4 fCloarbg ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY; AN 


10955 CERTIFICATE OF DEATH 14935 
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
: @. STATE b. COUNTY 
%: Dorchester _ manvianp__{|_ Maryland Dorchester 
3 b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
3. write RURAL and give nearest town) Lif Rural-C 
5 Rural—Crapo - Vs ur PAPO 
3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet address)  d. STREET ADDRESS > Wares Pa 
ey ON 
@ 22 Crapo Crapo | ves C1 NOK] 
fin 3. [3 NAME OF P First Middle teat DATE Month a 
e {Typ9 of print) ROBERT J. PARKS | DEATH September 11, 19 6h 
o 5, SEX 6. COLOR OR RACE) 7, MARRIED LQ NEVER MARRIED [-] | 8 DATE OF BIRTH « 9. AGE {ln years |F UNDER 1 YEAR | IF UNDER 24 HRS, 
aol fy last birthday) |"Months| Days | Hours] Min. 
5 Male White wibowED [“] Divorced [_] Sept 3; 1897 67 yrs. oh a me s 
5 Vea BUAL Sear ON (Give kind 7 asia 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
1 ona during most of working lifa, even if retire 
iB Waterman alle Seafood Dorchester Co., Maryland USA 
a 13. FATHER'S NAME i " x | 14. MOTHER'S MAIDEN NAME a Tre z 
} Robert W. Parks Rosie Todd 
ee WAS oe hie IN U.S. ARMED. pemcest 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 =, 
1D, ji dat i 
Tipu a She Cee a Unknown, Calvert Parks, Crapo , _Maryland 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end fe). a = INTERVAL BETWEEN 


ONSET AND DEATH 

PARTI. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE nC eee, GBeprd. ES) LS = 
DUE TO 


GondiicteP any vahich (b) OYE. LLL LITT of Syn jue Pei l= a = 


gave rise to immediate cause 


(a), stating the underlying ( VETO 

cause last. Pe e) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
< = ves [] No [J 
= |20a. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of Item 1B.) i 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20e. TIME OF INJURY Month, Day, Year / 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, * 201. (City or town) ‘ (County) {Stete) 
aS Pibarseavcns While __Nol While factory, street, office bldg., etc.) | 
= oe. 19 at work [_] at work [_] } 

. | certify that (I) (this ear attended the deceased froma 7 4-2 Te CAAT... LL, xt; that (1) (we) last 
saw the deceased alive Pes y- ee that death occurred al, M, from the causes and on the date stated above. 


CNAME (ype) 


"CD Gg pi bute ie ot OM op AS¢e* “Cpe 
Cs ft. Buvenfre. ( Locus. SL. Lom SHG 5 LL 


23a. BURIAL, CREMATION, ae? DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. earion (City, town or county) (State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ahy event, within 72 


director, page 3 should be detached for use as the burial-transit permit. The: 


REMOVAL (Specify) 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


Burial ept 13, 196)! Dorcheste i 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Wale: a“ LeCompte Funeral Service, Cambridge, Maryland [pat SEP "4 a ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HOSt CERTIFICATE OF DEATH ¢ 
10356 mamck 935) 


— 


& ¢2 ie 

ra 6 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: i 

a 2S UDI if a. STATE b. COUNTY ‘ey 

§ ga okrte ste x MARYLAND 1d. ween I yV/ 

= te b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN lif outside corporate limits, write RURAL and give nearest town) 

=) Bae write RURAL end give nearest en * 

Stee tt (Oa Lmes| Ccrtegy: Ie NS! IE 

= 3 d. NAME OF HOSPITAL OR IN! if not In treat address) d. STREET ADDRESS @. 1S RESIDENCE 

‘Spec ON A FARM? 
‘ saste ei) Te. Dios af ; vis [] NODR 
Middle = eee (LST . DATE Month Day ‘Yeer 


inSle ies ’ Pu sney hy. Sater al 4 wef 


5. SEX 6. COLOR OR RACE)7. MARRIED |] NEVER MARRIED 8. DATE OF BIR) 9. AGE (In years | UNDER 1 YEAR| IF UNDER 24 HRS. 
) (| last bithday) |Months| Days | Hours | Min. 
€/774/e_ < wipowe [A DIVORCED [_] {= Sam ‘vy | 
USUAL OCCUPATION (Give a of work 


yes. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or LE country) | 12. CITIZEN OF WHAT COUNTRY? 
done juring most of working lite, even if retired) 


onset fe. Welacrap€. C3 @, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN,.NAME 


Samuel Caag, Sint MNapetha chin Pl 


ove carbon papers. 


|, cremation, or removal, and (ray, vent, within 72 hours after death. 


15. WAS DECEASED EVER IN U.S. ARMED FO! Address 


ap Faces. Coshars) WY 2 BFF Miles 


INTERVAL BETWEE 


(Yes, no, or unkown) | (Ifyes give war ordates of: 


fo 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 


s that the death certificate be execut 


ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY, 

IMMEDIATE CAUSE o_Joxe} a._du eJSiy 2 tod Sees ’ =; 
DUE To 


Conditions, if any, which  Ceina Pa _infeat a (ie e 


gave rise to immediate cause 
fe), stating the underlying DUETO 
cause last, a a (ce) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila)) 


19. WAS AUTOPSY — 
PERFORMED? 


yes [] NO ay 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
Pm, 19 


21. I certify that (I) (this ae attended the deceased from... 2. a ofA Cy Ae ede tf that (we) last 


saw the deceased alive on........... Face fow. 19. ay, and that death occured stp oi ie: causes and on the date stated above, 


22a. SIGNATURE ne ee 22b. ye 
a} STAI ra 
it q- pe fet 


oi, AM ees Lintdce- mp. | PHYS.) DinecToR UO Pais. 


22. AME tae 3 22d. ADDRESS A 
ype) t 
Mit aoa FY eae (0D bn 


BS AN CREMATION, | 23b. DATE THEREOF 23c, NA OF CEMETERY OR GQREMATORY 23d. LOCATI (City, te ~ (Stele) 


NereL se OT. gS @ evTe UV ILLE Ce was M L, 


24 FUNERAL URAL 'S SI ADDRES; iF REC'D BY REGISTRAR | 25b. sta te 
“gas SOME China. Hie phir. "G Bh [Chsnabag Nudge — 
U 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 1B.) 


jis certificate has been signed by the attending physician and completely 


20d. INJURY OCCURRED 
While Not While 
‘at work et work 


20e. PLACE OF INJURY (Home, ferm, | 204. (City or town) ~ (County) {Siete} 
factory, street, office bidg., Path ! 


MEDICAL CERTIFICATION 


be retained by the hospital or attending physician. 


2 ATTENDING PHYSICIAN: The law requii 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 


be filed with the State Dept. of Health prior to burial, 


TO nosy 
death. Page 
TO FUNERAL DIRECTOR: After th 


YR AIS (4) 
15M 7/61 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR Al 
20M 


ei 
oe 
o 
oe 
ES 
£ 
a 
a 
3 
a 
ie: 
= 
a 
~ 
So 
cc) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 __ 19957 CERTIFICATE OF DEATH 16264 
q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If Institution: Residence before Ghat 
= . COUNTY e. STATE b. COUNTY 
23 Dorchester MARYLAND Maryland ___Dorchester __ 
> 5S b. CITY OR TOWN {if outsida corporale limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporat limits, write RURAL end give neerest town) 
i pap write RURAL end give neerest town) 
Hud 
38s \ _ oe mbridge : 1. - Cambridge — 
Zee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. @. 18 RESIDENCE 
ca z ON A FARM? 
322/ |__RED — 2e _i RFD 3 ves [] No Bg 
& an NAME OF “First = Middle 2 leg. 4. DATE Month ‘Dey Yer 
e a Bt actor a OF 
a4 Type or print) DEATH 
See f James Dennis Travers Sept. 28, 9 64 
2a 5. SEX | COLOR OR RACE|7, MARRIED [RENEVER MARRIED [] | B- DATE OF BIRTH cE Cah INDER 1 YEAR| IF UNDER 24 HRS 
Sas aubirthdey) |"Months| Days | Hours 
co Male Negro. | woown(] oor []| July 3, 1906 58 | 
3 10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, ard (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
i= dona during most of working fi nif retired) 
; zaborer Food Packing Dorchester Coe, Md. USA Bs 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 
= 
2 Dennis Moore Annie Travers Ss 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
- (Yes, no, or unkown) | (IF yes givewerordetes of service) 
F )* Sea --~ 214-07-8958 Lula Travers, RFD 3, Cambridge, Md. 
1B. CAUSE OF DEATH [Enter only one ceuse per line for (a), (5), end (c) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ae) ONSEN Eon 
IMMEDIATE CAUSE (a) C arcin oma Ot ¢ ee 2 — 
DUE TO 
Conditions, if any, which (b) 
eve rise to Immediete couse ‘ ee om 
DUE TO 


(e), stofing the underlying 
couse lest. oi (o) | 


Z| PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)| 19. ‘WAS AUTOPSY 
g 

& . eee OES IG 
= |20a. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED. (E injury in Part | ot Port It of item 1B. 

& | oR CONTRIBUTING L] CAUSE OF DEATH i Efe pance of iearygi Part ot Gott ot aes 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 23 = 

§ |/20e. TIME OF INJURY Month, Day, Yaor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form. 20f. {(Cily ot town) (County) (tote) 

~ ricaraeat nt While Not While factory, street, office bldg., etc.) | 

3 ie 9 jat work [_] et work [_] ! 


oh {, to. Li Scmuer Wocce thal (I) (we) last 
M, from the causes and on the dale stated above. 


7b, DATE 
ATTENDING STAFF Q sic 
M.D. | PHYS. {E2 DIRECTOR (0 pxys. 1] eH cOruy 
22d. ADDRESS rn ; 
/ i ae ‘ . 
/ dy Hdwin Fag sett.M,Ds ae 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF ity, town or county) (Stete) 


director, page 3 should be detached for use as the burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


23c. NAME OF CEMETERY OR CREMATORY ye LOCATION ( 


REMOVAL (Specify) 
Burial 


ADDRESS 25a. REC'D BY REGISTRAR ba REGISTRAR'S SIGNATURE 


pambridge, Mde vare OCT 9 i 4 fekontes Joep, 


15 a) | 
$-6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH 14937 
3 LA aS items : e559 071/64. ah ee 
5 '1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmjssion) 
a . COUNTY a, STATE iy b. COUNTY rm 7 
£33 Dorchester MARYLAND Maryland Caroline 
3 es b. CITY OR TOWN {if outside corporete limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
nd write RURAL end give neares! town) 
385 Hurlock 8 mons, 4 days Federalsburg , 
See d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS <r ve. IS RESIDENCE 
cas 2 ON A FARM? 
= Sats | eae Belle Haven Ilursing Home __ South Main Street ves [] No TH 
cy 5 = OF Fir = >” pe oa 
2 ay DECEASED irst Middle Last 4. DATE Month Day ~Yeer 
gee cern = Lily Mae Tucker Beara September 4 1964 
2 = > 5. SEX 6. COLOR OR RACE!7. arRieD [DINever Mareied [-] | ® DATE OF BIRTH a AGE {in nag ane: Ree ERE 

at tt lin. 
pag Female White wiowe [3 vvorceo-]} June 10, Adég PRT sn || Oe rea ee 
| 3 3 Da. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Teer (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SE > done during most of working life, even if retired} b 
£°s Housework _ Home Sussex Co., Delaware USA 
2 3, FATHER’S NAME 14. MOTHER'S MAIDEN NAME = > 
8 Joshua Webb Jane (maiden name unknown 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 


(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


220-035-8671 


)F DEATH |Enter only one couse per line for (e), (b), end (e).} 
PART. DEATH MIAH CAUSE @HCLAOSiS due to both Diabstes Mellitus & _ 


Clarence F, Tucker, Preston, Md,, RFD #2 


TERVAI WEE! 
‘ONSET AND DEATH 


18, CA 


yf DUE TO . 
Conditions, # eny, which w Cirrhosis of the slive ", also Kimmel Stiel Suits 
g0ve rise toimmediate couse 4 : 


{a), stating the underlying 


caure les, w “ilsons Syndrome \4yrs 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART zn 2} 9. WAS puree 
° - . ars +e PERFORMED? 
e é 

§| Gensrlaized “rtsriosclerosis PS NL ois 
=] 20a. ACCIDENT WAS UNDERLYING ga 2Db, DESCRIBE HOW INJURY OCCURRED. (Ent if inj In Part i or Part li of item 18. 

& | of CONTRIBUTING L] CAUSE OF DEATH Length es infra acer er emty) 

3 | te eiteeR, NOTIFY MEDICAL EXAMINER) 

ie k. . + 

& |[20e. THE OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, > 20h (City or town) (County) {State} 
g todiveie While __ No! While factory, street, office bldg., ete.) | 

= Bim: 1”. ja! work ‘ot work 


21. 1 certify that (I) (this hospital) aieraea the deceased from... 
saw the deceased alive on... 


22b. DATE 


3 
1 1G, STAFF SIGNED 
Cam ae riveree ia DIRECTOR O mvs. a: 
22. PI SICIAN' / v ee as 


4 22d. ADDRESS 
NAME {Type} 


arold 2.Plumner M.D. F30% Box #158 Preston Maryland 


23e. NAME OF CEMETERY OR CREMATORY 


C 23d. LOCATION (City, town or county} (Stete) 
Bloomery Vemetery 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
VAL .{Spacit 

Burigh” Sept.7 ,1964 Near Federalsburg, } Maryland 

25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S tonlag Veg 


24 FUl as IRECTOR’S SIGN, RE d a pate oy Me ‘an / is 
pa orm Presi tai qeeeesburg, Marviant™ Ceo Ta taba soles 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Thep-pte 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


YR AIS (4) ®S 
2DM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE | 4 Qaxz MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14938 
HEALTH ip BLACE OF DEATH = = 2. USUAL RESIDENCE {Where deceosed lived, If Inslitution, Residence before adinission) 
PERT i . STATE . 
E8 y Dorchester ___manviann ||“ Maryland * COTY Dorchester 
bel = b. CITY OR TOWN {if outside comporete limits, , LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside eorporale limits, write RURAL and give nearest town) 
gos 8 write RURAL and give nearest town) Hi 
egses Honga Life } onga 
35 5 B3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS ~ =< @, IS RESIDENCE 
Relat ON A FARM? 
& SEs o5 x (te Do a ala 22-5 eM None ves (] Noky 
ree Sa 3. NAME OF Fit = Mi tat r ‘Month Dey Yeer 
os OF 
E2ts Tere NELLIE TYLER WALTER | BEATH = September 29, 19 6 
Ft) oO) 5. SEX 6. COLOR OR RACE|7. MARRIED [never Marie [-] | 8. DATE OF BIRTH Pa =i9s PASE vases IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthdey) | hone] Di =e lay: a 
See Female White wows]  vvorcem []| Jame 11, 1876 Beprhter) [Monke| Beye | Howe ‘a 
ZG VE 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oO 5 done during most of working life, even if retired) Worohest Cc M. gt 
5 725 Housewife Home orchester Co., Maryland USA 
S29 a 13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME _ - —— a 
>; * : 
sea ¢ Matthew T. Tyler Angeline Creighton 
2° 5 = ee WAS ae Bi) IN U.S. oe) ae 16, SOCIAL SECURITY NO.| 17, INFORMANT — Adda? | as " 
wef a Jas, no, or unkown) | (Ifyesgive werordatesofservice 
ra No No Unknown J. Edward Walter, Cambridge, Mayyland 
8 18, CAUSE OF DEATH |Enier only one eause per line for (e). (b), and [SS = = ~ INTERVAL BETWEEN 
3 PART |, DEATH WAS CAUSED BY: c bral . ONE ay ena 
5 waeiate cause) Verebral Vascular accident ae ee, 
DUE TO 
Conditions, # ony, which {b) 


906 rise to Immediate cause 
{e), steting the underlying ( DUETO 
cause lost. to 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19, WAS AUTOPSY 
— 7 = PERFORMED? 

= 

iS a vis [] No Fe] 

= 20. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part f or Pert Il of item 1B.) 

& | PRIMARY [1 or CONTRIBUTING (] 

© | CAUSE OF DEATH. 

4 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City oF town) (County) ~ fState) 

a Hour e.m. While Not While exporys meni ctueeBtOyi7e1/1\) 

2 ie 19 Jat work [] at work 


t 
21. I certify that | took charge of the remains described above, held an Autopsy LC) Inspection E} Inquiry oo and in my opinion 
death resulted from Natural causes i). Accident fe) Suicide |=" Homicide o Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
_ ASSISTANT MEDICAL EXAMINER [] 10/ ne J 6h DATE SIGNED 


DEPUTY MEDICAL EXAMINER Oo Cc 
ambridge, Md. 
NAME (pp JOON “tace vr Address (Street, city, town, or county} Bes 


— 2 = Se Tee = =— — — 
22a, BURIAL, crea | 22b. DATE THEREOF [AME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Srate) 


Burial |Oct 2, 1964 | Dorchester Memorial Park | Cambridge, Maryland 
7 24a, REC'D BY > 194 24b. REGISTRARS SIGNATURE 


MCT 2 1984 florea Jueage 


ACTUAL 


SIGNATURE M.D, 


its designated agent, prior to burial, cremation, or removal, and in any event wit 


EXAMI) 


hs 


4 should be forwarded to the Chief Medical Examiner's Office along will 


please execute the certificate, writing the word “pending” in pencil in It 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


VR AISME 


5M ~ 


LeCompte Funeral Service, Cambridge, Maryland 


in by the funeral 


hin 24 hours after 
ges 1 and 2 should 


hen please remove carbon papers. 


attending physician and complete! 
er removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be execute: 
ansit permit. 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


o 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
15M 7/61 


oe 


~ 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 076 
a ae % 16272 
1. PLACE OF “apie 2. USUAL RESIDENCE (Whare deceasad livad, if Institution: Residenca before edmission) 
orchester mariann || “°"" Maryland °°" wicomico 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ||. CITY OR TOWN [Hf outside corporeie limits, write RURAL and give nearest town) 
it give nearest town) 
Birk e6ek | 3 years Mardela : 7 
Seti coe. Re AaeG ea INSTUUTION (jf not in nap Give streal addrass) ~ d, STREET ADDRESS : ~ Tg, IS. RESIDENCE 
ursin. ON A FARM? 
Non ee Rual yes [| NOH] 
7 WANE OF H First “Middle - “Last ~ | 4. DB Month Dey Yer 
pats erman Freeny White | beams Sept, 30th » 19 64 
5 sey -4  _|6. COLOR OR RACE NEVER MARRIED [] | 8 DATE OF aIRTH 9. AGE (In yoors |IF UNDER YEAR| IF UNDER 24 HRS. 
ale te widoper ovorco | July 10,1882 | 82" 2" |B] Bol ww | 
TOa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR 7 oe “Ii, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done swingoret ted "Farmer 


Farming ._ Pittsville, Marylan EE Nah 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John William White | Laura Ellen Freeny  __ be 


§, DECEASED EVER IN U.S. ARMED FORCES? | 


16, SOCIAL SECURITY NO. 
than QO unkown) 


17, INFORMANT Address 
Mr. James R, White(Son) 
18. CAUSE OF DEATH [Enier only one cause par line for (e), (b), and (c).] Taylor Sty Sharptown, Maryl WGERVAL BETWEEN 
PART DEATH Woon car coronic vardiac Decompensation | Sing Cae 


{Hyes give war ordetesofservice) 


IMMEDIATE CAUSE (e)_~ © 


/ puTO Coronery sclerosis 
Conditions, if eny, which (b) y lyrs 
geve rise to immediote ra ae a = a ee 
(a), stating the underlying c 
‘cause last 58.7 @eneraliged arteriosclerosis 15 yrs 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)) 19. WAS AUTOPSY” 
a eo PERFORMED: 
i= 
Sfays ago he went into acute bacteremic sbokl but was better |S OD xo 
= POAC CORN Eee ON Gd OE. DESH RBEHO WR INJURY DECURED JEfler Ehigzerttidiyry in Pert ut or Part Il a item 18.) 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
$ | 20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 201, (Cily or town) (County) ~ (Sete) 
a While __Not While fectory, street, office bidg., etc.) | 
2 1” at work [] et work [| { 


21. | certify that (I) (this hospital) attended the deceased from. ft/sec » 1% 4. 10. 0/39/64. 19.....1, That (I) (we) last 

saw the deceased alive or fs , and that death occured a? 2.#M, from the causes and on the date stated above. 

220. SI 22b. DATE 
wo. |e Boe ORI 10/2/69 


22c. PHYSICIAN’ St - 22d. ADD! 


NAME [Type] Dr, ce B. Plummer 


Td. LOCATION {Ciry, lown or county) (Siete) 


Fie, BA TATION 295, "DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 
mowburtal| Oct.3.64,| Pittsville Cemetery, | Pittsville ia and: 
24 FUNERAL DIRECTOR'S SIGNATURE ~~ ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGIS ARS SIGMATU = 
olloway & Co. Salisbury, Maryland, _|oax OCiIES6 "Hed 5 edge 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


mh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ai 


10b. fee o H&S OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working Ilfd, ¢ven If retired) INDUSTR' Us 2, 
n apacer Mar Mi 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAM! 


Walkers dn No Resor 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) es Dive war or dates of service) 


16. SOCIAL SECURITY NO. 


AIS=L8- V3 J 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


mit. Thei 


17, INFORMANT Address Fi 


fox vee Record. 


pei 
|, cremation, or rem 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


-transit 


Wie et 

< 0967 CERTIFICATE OF DEATH g i 403: 
ee 

ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lit institutlon: Residence before admjssion) 
ee cra eS a. COUNTY | vi 
2,8 erenecler MARYLAND. ne 

Sos b, CITY OR TOWN (If Poelae cory pane limits, im pm ‘%¢ STAY IN 1b || ¢. CITY OR TOWN (If outsIdé corporate limlts, write RURAL and give nearest town) 
Bs ge write RURAL and gly ry town) ve 

= 8 & y 6 mo. Fa a Kes 

uo fn d, NAME OF HOSPITAL SITTER Ta ie rsa ae al address) || d. STREET ADDRESS 6. IS RESIDENCE 
san Ee qo s ON A FARM? 
ast astern Hop ita Vleové yesE 1 nofa 
mits 3. NAME OF . First Middle ; Last 4. DATE Mon Day Year 
23> DECEASED : OF 

S32 (Type or print) er orSpyl DEATH Sept. La 19 

Soe 5. SEX 6. COLOR OR RACE /7/ warRieD [-] NEVER MARRIED[] | & DATE OF BIRTH 9, AGE (In. ypgrs [IF UNDER 1 YEAR IF UNDER 24 URS. 
ss a / ? ¥) Months] Days | Hours | Min. 
BES WIDDWED fe} DivoRcED [| 22: yrs. 

sok 10a, USUAL OCCUPATION (Giq kind of work done 

Bir 

‘3 

=) 

a 

20 

2 

a3 

= 

s 

oS 

3 

© 

= 

2 

=] 

2 


IMMEDIATE CAUSE (a). 2 * 

/ DUE “ pA> — 
conditions, ‘icuerataton Vasteze, CitotT 
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MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1096? CERTIFICATE OF DEATH ‘ 149 in 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institution: nce before admission) 
@. COUNTY . STATE b. COUNTY 


chester MARYLAND : Mary] and ; 
b. CITY eI (if outside ead limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wa weg OS4L neerest town) 
write RURAL end give nearest town) 
= bridge years__ Samii EL ikt pf Se. 

4. Ni F HOSPITAL OR INSTITUTION {if not in hospital, Poe Street address) d. STREET ADDRESS *- 15, RESIDENCE 

(6 |, =Haskemn Shore State Hospital _______|__18 Hollingsworth Manor SBI 
First ~ Middle last 4. DATE ‘Month Dey Yoor 
DECEASED Ella OF 
(Type or print) Mary b FAReHEX Wythe DEATH Clonee al 16 si 96h, 
5, SEX $. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [] NEVER MARRIED [] 


last birthday) Hours | Min. 


rae | Days | 


White winowep ["]__oivorceo | 5-18-05 59 yrs. | 
Wa. USUAL OCCUPATION [Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
r worker =! Page New Jersey U.S.A. . 
13, FATHER'S"NAME 14. MOTHER'S MAIDEN NAME 
: erick Becht — Sadie? __ Ve : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ityes give warordetesofservice) 


|Records of the Eastern Shore §tateHospital 
INTERVAL BETWEEN 
‘ONSET AND DEATH 


O_ ————— . 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).. 
PART I. DEATH WAS CAUSED BY; s 
IMMEDIATE CAUSE Bilateral Bronchial Pneumonia = le 7 = 

x DUE TO Liaw 


conditions, fea sewnieh _ Urinary infection - gram_neg. septicemia 


gave rise to immediete cause 
(a), stoting tha underlying [ VETO 
cause last. (o) i 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. Was AuTorsy 
; ee RFORMED’ 
( yes [] Nost] 


20a, ACCIDENT WAS UNDERLYING 2Ob. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(9F EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


Oc. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208, (City or town) (County) (Ste 
Hobe Peiar! While __ Not While factory, street, office bidg., ete.) | 
Si 19 ot work [_] ot work [_] i 
21. I certify that (1) (this hospital) attended the deceased from... 522 Qo 19 og apa 19.64, that (1) (we) last 
saw the deceased alive ON. Qa A Ger cererrrerreoe DOG Mgr and that death occured at.7.3.18, from the causes and on the date stated above, 
220. SIGNATURE a ‘oe m - ~ 22b, DATE 
: e, tR—<— Ss ATTENDING Ms STAFF 5 
_____—s- Thomas Dredgé M.D. Fy, | PAYS TE] inecror [] PHYS. ff] F-/é~ 
22. PHYSICIAN'S - om ADDRESS 
/ NAME. (Type) ‘ 
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‘Za, BURIAL, CREMATION. | 23b- DATE THEREOF aC NAME mid ci OR CREMATORY 23d, LOCATION’ e Sim lewn ‘of county) 


renin ar. Teh, ton (g- E Si : MaryLavod 
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